ABSTRACT -Background -Plummer-Vinson syndrome is characterized by a triad of dysphagia, iron deficiency anemia and esophageal web. Most of the patients are middle aged women in the fourth to seventh decade of life. Objective -Very few cases of Plummer-Vinson syndrome affecting males have been reported. Here we report a series of male patients found to be suffering from Plummer-Vinson syndrome. Methods -Five males presented to us with dysphagia and fatigue of various durations, from April to August, 2012.
INTRODUCTION
Plummer-Vinson (PV) syndrome also called as Patterson Brown Kelly syndrome or Sideropenic dysphagia consists of a triad of dysphagia, iron deficiency anemia and esophageal webs. It was first described by Henry Stanley Plummer (14) in the beginning of the 20th century and later on by Porter Paisley Vinson (15) . Patterson and Kelly (3, 8, 10, 12, 13) were the first to describe the clinical signs and symptoms namely anemia, dysphagia, glossitis, cheilitis, iron deficiency anemia and koilonychia. PV mainly affects white women in the 4th-7th decade (3, 10) . It has rarely been described in males, here we describe a series of five middle aged male patients, who presented to us with dysphagia and iron deficiency anemia, which on radiological and endoscopic evaluation turned out to be having PV syndrome.
METHODS
All the five male patients presented to us in the ENT opd from April to august 2012 with varying durations of dysphagia, which was gradually progressive and more to solids. The average age of the patients was 44.2 years and the average duration of symptoms was for 3 months. In addition they also had symp-toms suggestive of anemia like fatigue and tiredness. On examination all were found to be pale with signs of iron deficiency anemia like glossitis, cheilitis and koilonychias ( Figure 1 ). Videolaryngoscopic and neck examinations were found to be normal. The hematological investigations (Table 1) Ferritin levels 20 ng/mL (30-300). The peripheral smear of all the patients showed microcytic hypochromic red blood cells with anisocytosis. Barium swallow ( Figure 2 ) showed a smooth filling defect suggestive of a web in the cricopharynx with an average length of 1.66 cm, this was also confirmed by doing upper gastrointestinal endoscopy on all the patients.
All the patients received oral iron therapy with 120 mg/ day for 8-14 weeks (average 11 weeks), one of the patient had to be transfused two units of paced cells to improve his general condition. All the patients were given dietary advice and showed improvements in their symptoms by the end of 1 month of treatment. The iron supplements were continued till the hemoglobin levels reached 14 g/dL. All the patients are still under follow up and have no further complaints and their nutritional status is good.
DISCUSSION
Although the triad of PV syndrome has decreased in the west, due to improvement in nutrition, health care and decreased pregnancy (3, 12) but it is still relatively common in the Indian subcontinent. Patients present with slowly progressive dysphagia and symptoms of iron deficiency anemia like weakness, pallor, fatigue, which may dominate the clinical picture (9, 10) . Patient may have glossitis, cheilitis and koilonychias (3) .The diagnosis is made by evidence of iron deficiency anemia and detection of esophageal web by Barium swallow, video fluoroscopy or upper GI endoscopy. Barium radiography is the most sensitive test to diagnose esophageal webs (7) . Esophageal web is a thin 2-3 mm membrane, covered with pink mucosa, consisting of mucosa and sub mucosa without the inclusion of muscle layer causing mechanical dysphagia (6, 11) . Webs are usually eccentric, semi lunar or annular and present with dysphagia if the diameter of the lumen through the web is less than 12 millimeters. It occurs in a proximal 4 or 5 centimeters of esophagus and may be difficult to diagnose during endoscopy if it is located just beyond the cricopharyngeus muscle (6) . The etiopathogenesis of PV syndrome is unclear however various mechanisms have been proposed like genetic preponderance, autoimmune disorder and iron deficiency anemia. PV syndrome has been reported to be associated with various auto immune disorders like rheumatoid arthritis, thyroditis, pernicious anemia or celiac disease (3, 4, 10) , however iron deficiency anemia seems to be the most likely cause by most authors. Iron deficiency can precede the dysphagia (13) . The alimentary tract is susceptible to iron deficiency since it rapidly loses iron dependant enzymes due to its high cell turnover, this may cause mucosal degeneration, muscle atrophy and web formation. First step in the management of PV syndrome is to detect the cause of iron deficiency, which is mostly increased menstrual flow in females. In males however an underlying malignancy causing blood loss should be ruled out. PV syndrome is a pre malignant condition and there is an increased risk of esophageal and pharyngeal cancer which is approximately 3%-15%
(1) therefore surveillance with UGIE every year has been advised. Treatment consists of correcting the underlying iron deficiency anemia and mechanical dilatation using endoscopic bougies or pneumatic balloons, the webs can also be excised. Some studies have shown that iron supplementation alone can relive the symptoms (5) this also holds true for our cases where the patient's symptoms improved on iron therapy and no mechanical dilatation was required.
Prognosis of PV syndrome is good, dysphagia and iron deficiency anemia can be treated easily and effectively.
CONCLUSION
Plummer Vinson syndrome is characterized by dysphagia, iron deficiency anemia and esophageal webs and is common in both males and females. Although the incidence has been decreasing in the western population, but the prevalence in the Indian subcontinent is still high. It is a pre malignant condition and thorough investigations should be done to rule out development of malignancy at the site of web and detect any malignancy causing the anemia especially in males with PV syndrome.
